formation and growth is unknown, the incidence among the general population is uncertain, and the question as to whether it is merely an anatomical anomaly or a pathological lesion remains unanswered. The striking appearances of hyperostosis frontalis intema, first at necropsies and later in radiographs of the skull, naturally led to attempts to link it with symptoms which have coexisted in affected individuals. Two syndromes have been described in association with it, namely, Morgagni's syndrome, sponsored by Henschen (1949) , consisting of hyperostosis frontalis interna, virilism, and obesity in women, and the Stewart-Morel syndrome (Stewart, 1928; Morel, 1930) , comprising hyperostosis frontalis intema, obesity, and neuropsychiatric disorders. But neither of these syndromes has been generally accepted, nor has its designation as a 'metabolic craniopathy' by Grollman and Rousseau (1944) . We have been unable to find recorded any radiological survey designed to seek or which shows the incidence of hyperostosis frontalis interna in the general population. Those reported have been concerned with the incidence in small selected groups of men or women or in the inmates of mental hospitals. The only information which emerges is that hyperostosis frontalis interna appears to be commoner in women than in men, and in elderly women than in younger. Caughey (1952) has also shown a high incidence in patients of both sexes suffering from dystrophia myotonica and Moore (1952) FULBOURN MENTAL HOSPITAL SERIES A total of 713 in-patients (246 males and 467 females) were radiographed. Hyperostosis frontalis interna was not found in any of the males, confirming the rarity of the condition among men, but it was present in 50 (10-7 %) of the women (Table I ). Figure 4 shows the rising incidence of hyperostosis frontalis interna with age as in the Addenbrooke's patients.
We concluded, therefore, that hyperostosis frontalis interna was rare among males, both in the general and mental hospital patients, and that there was a considerably greater incidence among females, which rose with age. The possible reasons for the higher incidence (10-7%) among the female mental hospital patients than among the female general hospital patients (5 85%) is discussed below.
ASSOCIATION OF HYPEROSTOSIS FRONTALIS INTERNA
WITH PARTICULAR DISEASES To investigate the possible association of hyperostosis frontalis interna with any particular diseases, control groups, matched for age, were selected by random sampling numbers from the patients at both hospitals whose skull films were negative for hyperostosis frontalis interna. The Addenbrooke's Hospital controls were also selected from the same year, and those at Fulbourn Hospital from the same ward as the corresponding hyperostosis frontalis interna positives. Tables II and III show Grouping epilepsy with psychiatric cases, x2 (4 degrees of freedom) = 1-130; 0-9>P>0-8 The only radiological survey for hyperostosis frontalis interna which is approximately comparable with our present one in respect of general hospital patients is that of Salmi, Voutilainen, Holsti, and Unndrus (1962) (44), six were among the adolescent girls, 11 among the sexually mature women, and 27 among the post-fertile women, giving incidences in the three classes of 3 4, 4 8, and 10-7 % respectively and so confirming the rise in incidence of hyperostosis frontalis interna with age. We know of no other series of skull radiographs from a mental hospital comparable in size with our survey at Fulbourn Hospital. Eldridge and Holm (1940) reported the finding of hyperostosis frontalis interna in 50 of 200 consecutive skull radiographs from white or coloured female patients aged 23 to 87 years admitted to a mental hospital at Washington, D.C., giving an incidence of 25 %. But 24 of the positive cases were under the age of 50 and 26 above, which is at variance with the findings of Salmi et al. (1962) and ourselves in respect of the increasing incidence with age in women.
Our finding of a different incidence of hyperostosis frontalis interna among the female patients at Addenbrooke's Hospital (5'85 %) and at Fulbourn Mental Hospital (10-7 %) requires some comment. Part of it was certainly due to the higher average age of the Fulbourn patients (60-9 years) than of the Addenbrooke's patients (52-0 years). But 
